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Date of election if applicable:

(Month, Day, YearRE G
06-06-2006 /(

-

TRAR

through ___06-30-2005

1. Type of Recipient Committee: Al commiess - Complete Parts 1, 2, 3, and 4,
I/ Officehotder, Candidate Controlled Commitiee . O Prmarily Formed Bailot Measure

2. Type of Statement:

{0 Preelection Statement (7 Quarterly Stalemen(

8 2tatelf:andidate Election Committee 8221::;?@ {1 semi-annual Statement ] Special Odd-Year Report
(Nsoci,?.:m Parts) O Sponsored (] Termination Statement o (O Supplemental Preelection
v (A0 Complete Pait6) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee P g . 4 Amendment (Explain below) . /
Sponsored rimarily Formed Candidate/ i - f a ¢ A i <2 lse
8 Small Contributor Committee O Officeholder Committee Schedule A ~ ‘i‘l el 2ddwss ¢ € peplogimedtin )
O Political Party/Central Committee (Aiso Complete Part 7) !!Q’_*‘_EVW s mﬂi el .
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Mike Carona

961967

STREET ADDRESS (NO P.O. BOX)

 —— 2

) ciTY . STATE ZiP CODE AREA CODE/PHONE
' MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTy STATE

* ZIP CODE AREA CODE/PHONE

‘ OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Lesley Fleischman
MAILING ADDRESS

CITY_‘ R o STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASUR.E'R. IF ANY “

MAILING ADDRESS

City : ) STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the b

est of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is true and correct.

(0-2¢- 2005

' %btéawz‘.-
Signalure of surer or Assistant Treasurer '

Signature of Controfi ler. Candidale. Stale Measure Proponentor Rasponsible Oficar of Sponsor

Executed on e By /—\
Ex (;.t;t.edon 10’26 “’05‘. 8 _/(N\
e
Daie y
Executed on
we Date By
Executed on B
Date y

Signalure of Controlling Officehotder, Candidate, ‘Slate Measre Proponent

Signature of Controfling Officsholder, Cancidate, State Measure Proponent

'-'FPPC Form 480 (January/08)
FPFC Toll-Free Helpline; 868/ASK-FPPC (886/275-3772)

. State of California

-
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le A (Continuation Sheet)

Monetary Contributions Rec'd

Statement'covers period

from 01/01/2005
through 06/30/2005

Form 460

Page 2_ of _i

NAME OF FILER

L. D. NUMBER

Friends of Mike Carona

- 961967

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF
‘CONTRIBUTOR '

(IF COMMITTEE, ALSO'ENTER I.D. NUMBER)

05-06-05

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

CUMULATIVE TO DATE
OTHER

California Pacific Homes, Inc.

Plegs

G
£ -

[ 1IND

[ JCOM
] OTH
[ 1PTY
[ ]scc

N/A

$1,500

$1,500

(IF APPLICABLE)

$1,500

05-17-05

% o
QaIMet Services, Inc.

[ 1IND
[ ]COM
[x] OTH
[ 1PTY
[ ]8CC

N/A

$1,500

$1,500

$1,500

tAllen Castellano

[x] IND
[ JCOM
[ JOTH
[ 1PTY
[ ]scC

Deputy Sheriff;
L.A. County Sheriff's Dept.

$100

$100

$100

05-25-05

James Chapel.:gr. )

AR e
L T,

[x] IND
[ 1COM
[ 1OTH
[ 1PTY
[ 15CC

General Agent, Mass Mutual

$1,500

$1,500

$1,500

Russ Chilton

T ———

[x] IND

[ 1COM
[ JOTH
[ 1PTY
B

Deputy Sheriff, OCSD

$100

$0
refunded 06/25/05
See Schedule E

$0

05-06-05

Jan Circle

[x] IND

[ JCOM
[ ]OTH
[ 1PTY
[ 1scc

Principal, Sunrise Growers

$1,500

$1,500

$1,500

05-26-05

Stephen Couig

Ix] IND

[ JCOM
[ JOTH
[ 1PTY
[ ]scc

05-01-05

_Lar;_y Crand_all oo

COO,
Capital Pacific Holdings

$1,500

" $1,500

$1,500

[x] IND

[ JCOM
[ 1OTH
[ 1PTY
[]scc

Investigator,
Orange County Public Defender

$100

$100

$100

SUBTOTAL $

$7,800




Schedule A (Continuation Sheet)
Monetary Contributions Rec'd

NAME OF FILER

Statement covers period

from 01/01/2005
through 06/30/2005

Form 460

Page _-_3_ of 5_

Friends of Mike Carona

I. D. NUMBER

961967

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

"1 CONTRIBUTOR

CODE *

. IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE .
CALENDAR YEAR
(JAN. 1- DEC. 31)

CUMULATIVE TO DATE
OTHER

Mottra Corporation

[ 1IND
[ 1COM
[x] OTH
[1PTY
[ ]scC

N/A

PERIOD

$1,500

$0

refunded 10/28/05
See 12/31/05
Schedule E

{IF APPLICABLE)

$0

Christine Murray

[x] IND.,
[ 1COM
[ JOTH
[ 1PTY
[ 18CC

Captain, OCSD

$100

$0
refunded 06/25/05
See Schedule E

$0

S. P. Musco

O —

[x] IND

[ ]COM
[ ]OTH
[ 1PTY
[ 1SCC

Owner,
Gemeni Industries, Inc.

$1,500

$1,500

' $1,500

05-03-05

National Ambulatory Hernia Institute
Med. Corp. L

[ JIND

[ ]COM
[x] OTH
[ 1PTY
[ 1SCC

N/A

$1,500

$1,500

$1,500

04-07-0

" ‘|Dorothy Neblett

[x] IND

[ ]COM
[ 1OTH
[ 1PTY
[ 1Scc

Homemaker

$1,500

$1,500

$1,500

Newport Pacific Insurance Services, Inc.

(1IND
[ ]COM
[x] OTH
[ ]1PTY
[ ]scc

N/A

" $1,000

$1,000

$1,000

05-02-05

|Ben Novak

[x] IND

[ ]COM
[ JOTH
{1PTY
[ ]Scc

Surgeon,
National Hernia Institute

$1,500] -

$1,500

$1,500

G_fegory Pavl;n'\e‘jr

[ IND

[ 1cOM
[ 1O0TH
[ 1PTY
[ ]1ScC

President, Remedy

$1,000

$1,000

$1,000

SUBTOTAL $

$9,600




Schedule A (Continuation Sheet)
Monetary Contributions Rec'd

Statement covers period

from 01/01/2005
through 06/30/2005

Form 460

Page i of _6'_

NAME OF FILER

L. D. NUMBER

Friends of Mike Carona

961967

‘FULL NAME, MAILING ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

-CUMULATIVE TO DATE
CALENDAR YEAR .
(JAN. 1- DEC. 31)

CUMULATIVE TO DATE
OTHER
(IF APPLICABLE)

Rick Rizzolo

[x] IND
[ ]COM
[ ]OTH.
[1PTY
[ 1scc

RLH Investrﬁents, Inc.

President/CEO,
Rizzolo Corporation

$1,500

$1,500

$1,500

[ 1IND
[ ]COM
{x] OTH
[ 1PTY
[ ]1Scc

N/A

$1,500

$1,500

$1,500

[] IND
[ 1COM
[ ]OTH
[ 1PTY
[ 1ScC

Mortgage Banker,
Pinnacle Financial

$1,500

$1,500

$1,500

Jaclyn Rosenberg
05-10-05

[x] IND

[ ]COM
[ 1OTH
[ 1PTY
[ 1Scc

Retired

$1,500

$1,500

$1,500

Ruby's Diner, Inc.

05-23-05

( 7IND
[ JCOM
[x] OTH
[ 1PTY
[ ]1Scc

N/A

$1,500

$1,500

$1,500

Ryan Construction, Inc.

05-24-05

e o

Blake Sartini

Lewis Schmid,, -« - .

05-31-0

[ 1IND

| [1COM

[x] OTH
[ 1PTY
[ ]1scc
(] IND
[ JCOM
[ JOTH
[ 1PTY
[ 1scc
[x] IND
[ ]COM-
[ 1OTH
[ 1PTY
[ ]scC

N/A

$1,500

$1,500

$1,500

Vice President,
Fertitta Enterprises

$1,500

$1,500

$1,500

Builder/Developer,
Schmid Development

$750

$750

$750

SUBTOTAL $

$11,250




Schedule A (Continuation Sheet)
Monetary Contributions Rec'd

Statement covers period
from 01/01/2005
through 06/30/2005

Form 460

Page £_ of i

NAME OF FILER

l. D. NUMBER

Friends of Mike Carona

961967

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1 - DEC. 31)

CUMULATIVE TO DATE
OTHER
(IF APPLICABLE)

Joseph Schmidt, 111

05-20-05 g

[x] IND

[ ]COM
[ ]OTH
[1PTY
[ ]scc

[x] IND

[ JCOM
[ 1OTH
[ 1PTY
[ ]ScC

Management,
SCI Prqmotion,‘ Inc.

$1,500

$1,500

Owner, Semaan Corporation

$1,500

$1,500

$1,500
N

$1,500

[x] IND

[ ]coMm
[ 10TH
[ 1PTY
[ 1scc

Jeweler,
| V&A Manufacuturing Inc.

$1,500

$1,500

$1,500

05-23-05 jawen

. [Michael Singelyn

B -

[X] IND

[ JCOM
[ ]OTH
[ 1PTY
[ 1Scc

Orthopedic surgeon, D96
Seif-employed

$1,000

$1,000

05-20-0

Sean Smith  * S

N En DR
B, S T

[x] IND

[ ]COM
[ ]OTH
[ IPTY
[ 1scc

President&CEO,
Keenan & Associates

$1,500

$1,500

$1,000

$1,500

Antonie Tavbet\\lns‘urance_ Agency Inc.

e

[ ]IND

[ 1cOM
[x] OTH
[ ]1PTY
[ 1ScC

N/A

$1,500

$1,500

$1,500

Taft & Associates

[ 1IND
[ ]COM
[x] OTH
[]PTY
[ ]scc

N/A

PrEy

Michael Tenerelli

05-23-05

[x] IND

[ 1COM
[ ]OTH
[ 1PTY
[ 1scc

Lawyer, Subia Erickson
Tenerelli & Russo LLP

$1,500

$1,500

$1,500

$750)

$750

$750

SUBTOTAL $

$10,750




